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OWB NO-: 0938-0193 

state plan under title XIX OF the SOCIAL SECURITY ACT 

State: Montana 

r e a s o n a b l e  limits OM amounts FOR necessary medical 
OR remedial care MOT COVERED UNDER medicaid 

For institutionalized individuals, an amount for medical expenses incurred 
while in the institution may be disregarded monthly incame if it is: 

1. Prescr ibed by a physician; 

2. Not a medicaid covered service; and 

. .  3. Not payable by a third party. 
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